
STATE OF SOUTI-I CAROLINA

(Captloa of Case)

Bxample: Application fora Class C CharterCertificate from
John Doe dba Doe's Lime

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

 raBER,2C_t_ Iq .

If this Isyourfirst thne filing an applloatfonwiththe PSC,youwill not
have a DocketNumber.The Commissionwilt assign one to you.If you
have filed with the Commlsdonbefore,e Docket Number was assigned
andshouldbeentered above.

(Please type or prlnO //. i/
Submitted by. _/_/_g4F_/'_ff/_

Address: _ _'_' _b_'_rc__

','_.._C-_./,.) Telep hone:

F.:rcl - Fax:

_ qJ'_ / Other:

g_m_aih
NOTE: The cover sheet and {nfonmationcontained herein neitherreplaces nor supplements the fllhlg and service of pleadings or other papers
as required by law. This fonn is requiredfor use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely. ............ |i

] NATURE OF ACTION (Cheek all that apply) [
I !

["7 Application - Class A/A Restricted

[_Applioation - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class B Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request fox'Extension to Comply with Order

P,equest for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on C_lfifieate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Lhnit

E] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this fon_,please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Colmnbia,South Carolina 29210

(Mailing address: Post OffioeDrawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Pax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY" FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAX}{

Date: /-- 7- Z_/:_

Applioation is hereby made for a Certificate of Publio Convenience and Necessity, in accordance with the provision

of S.C. Code Arm., § 58-23-10) et seq, (I 976), and amendments thereto.

1. Name under which buslngss is to be eonduoted (corporation, partnership, or solo proprietorship, with or without trade nmne.)

eiA '"
qyr] L,_ )d_-d _:,, c/e.:_ _..._e_ : 7-L 7__JP'O%)I

. v Street Address of Appliean't " -

Mailing Address o1_Al_plTe_t (if di_oront from slmet address)

"" " Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attaohed. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. _,_ect Entity Type: (Cheek one)

Alndividual Owner/Sole Proprietorship

" EJ_'PmVnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officer,.
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.,.I

Applicant is f'mancially able to finnish the services as specified in this application mad submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Flied:

Month _,ff._fl ) Year "_:C'.3 13

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery aud 'Fools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations .. ,'

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

• Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum ehm'ges per mile or idp. and/or hom'ly rate):

g2,00 per mile

Requested Scope of Authority: Cheek all counties in which you ark requesting pmrnission to operate.
You will only be allowed to operate in those counties checked below. You may request "$tatewide"

authority if you intend to operate in all counties in South Cm'olina.

[] Abb0ville [] Cherokee [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] Georgetown [] Lexington [-7Spat_anburg

El Allondale [] Ch0sterfiold [] Greenvlllc [] Marion I7 Sumter

[] Anderson [-'lClarendon [] OreonwooO [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] McCormick [] Williamsburg

[] Barnwoll [] Darlhiglon [] Horry [] Newberry [] York

[] Bea, fo, [] OiUo. [] Jasper [] ocon  

g:[] Berkeley [] Dor¢lae,stor [] K0rshaw [] Orangeburg tatowldo

[] Calhoun [] Edgefield [] Lancaster [] Piekens

[] Charleston [] Fairfield [] La_ens [] Riehland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to beh_g issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximut_ N.umber of Passengers Vohi_,l_ is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driveI_s seatbelt.)

_1-7 Passengers, including driver

[] 8-15 Passengers, including drivel'

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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INSURANCE QUOTE
This form MUST B]_ COMPLETED AND SIGNED by an AUTHO_NCE COMPANY R_RESENTATIVE.

The insm'ance quote must be complete, listing ourront insuranvv prvmiuras. At the discretion of the Commission_ a.copy of eurreot

insm_uc_ polivios may be required. Do not provide a copy of insurance policies md_ss requested.

Tho foliowhag inguranc_quote is for:

Name of Motor Carrier

.... Address of Motor Ca_ior .....

9J-'a/

Amount of Premimn: _tmits O uoteth (See Below)

2$.00 Limim
Li_/bility Iasuro_co $ ..... -::. "

25/50/25

The above quoted praa_um is for a torm of 12 months.

Mirdmum Limits - Intrastate Only:

1-7 Passengers $ 25,000/50,000/25_000

8-15 Passengers $ 25,0001100,000125,000

Starnet Insurance Coalpany ,'
Nanie of Insurance Company

2843-B W PaFm'etto St Florence, SC 29501

.... " "- Home Office Address bfCbmpmfy

Iam familiar with theCommission's Rules and Regulatio_ relating_oinsurancerequirementsand theabove quote

meets the miuimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insu_auc_ to do business in South Carolina,

--' _uthoriz_ Insurance Company Representative s Signa_.tre

NOTICEt
If yOU WiSh tO svlf-_surv your motor vehicle8 for liability and pmpcrt:y damage, you must covaply with S.C. Code
AmL Segtions 56-9-60 a_ld 58-23-910. For more imfbrmation, contact ¥iokiv Cokor wi_ the Department of Motor

Vehicles at (803) 896-8457.

If yon wish to apply e_ a self-insured fro' worker's compensation coverage in South Carolina you may do so With

the South Carolina Worker's Compensation CommissiorL (WCC) provided that you will be ablo to: 1) post a suroty
bond or lettor-of-credit with tho WCC fur a minimum of $500,0000 2) agree to pay a y¢_ly se.lf_suranvc tax, and

3) agree to pay an mmval assessment to the South Carolina Second I_ury Fund. For mm'e information, contact the

WCC S_lf-Insuranos Division at (803) 737-5712 or on the w_b at www.wev,state,s_,us/self-insmmme.
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Exhibit Fit, Willing,_._d Able (FWA)

.... " '" Name of Applican't

1, Are there currently any outstanding judgments against the Applicant?

0 Yes • No

If Yes, indicate nature ofjudgemem(s) against applicant,

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-him motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

0 Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

I_) Yos 0 No
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Exhibit oRJ)river Qualifications.

1. Applicant understands that all drivers must be a minimum of 18 years of age,

Yes 0 No

2. Applicant understands that a certified copy of the driver*s three (3) year drivhg re_ord issued by the SC DM'V
and such record from the DMV of the state in which the ¢k'_ver is or has been domiciled for guoh period must

be maintained in the Applicant's business office.

Yes 0 No

3, Applicant understands that a cr/mtnal history baokground check fxom the state where the driver ourmnfly lives
must be maintained ha the Applicant's business office.

@ Yes" 0 No

4. Applicant understands that all &_vors operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating it charter veltlcle, a valid driver's license Issued by the SC DMV or the current
state of residence of the driver,

Yes 0 No

5_ Applicantunderstandsthat_ ClassC TaxiCertificateholdersare prohibited_om employingorleasing

vehicles _o drivers who are rogistered, or required to be regist_ed, as sex offenders with the South Carolina

St_te Law Enforcement Division or any national rogistry of sex offenders.

@ Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. {}58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

T_icant (e.g. President, Owner, etc.)

STATE OF SOUTH CA_R_OLINA )
)

COUNTY OF /_/_f -O'La----'-_ )
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